..2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000017651

1. Entity Name
PRESTIGE INVESTMENT PROPERTIES, INC. FILED
00 SEP 27 PMI12: 06
Principal Place of Business Mailing Address ey gy
SECRETARY OF STA’
L e TALLAASSEE. FLORIA
1} U

|-
2. Principal Place of Business 3. Malling Address “Il"““llll

(Uaxaos. cote 7. | 1| Nanor Cote ST AV

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

[]

City & State City & Sta_ts: ) ) .4, .FEl Number 650642267ﬂ e Applied For
éAE L ‘ HQ&M &"' : E L- h Mﬁaﬁ- 3 FL * Not Applicable
Zip Country Zip Count " ‘ $8.75 Additional

5. Centi f S D d h
3 4 ‘. qS‘ WA s 3 %75 A g erificate of Status Desire 0 Fes Roquired

6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent

e IJQGLE'S Witiam R,

NOBLES, WILLIAM R
165 ANNWOOD RD

Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34685 Wl‘ !! : JE Sf-

SofTT Raroor . FL |TuZag

8. The above named entity sulyhits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (5/00)

SIGNATURE 2
Signatura, typdd of printed name of ragisterad ag7ﬂ and titte it applicable, {NOTE Registerad Agant signaturs required when reinstating) DATE
9. This corporation is efigible to satisly its Intangible FILE NOWI!! FEE IS $550.00 ) o
10. Election Carnpaign Financin
Tax filing reguirement and elects o do so. _After SEPTEMBER 13, 2000 Min. wili be $750.00 Trust Fund C ci\t’r?bution o 0 iﬁjgﬁ ONII:?;SBE
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete e [J Change [ Addition
NAME NOBLES, WILLIAM R NAME
seeTrebRess | 165 ANNWOOD RD STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-$T-21P
T [ Detete Tme = o [T Change [ Addition
NAME HAME 1 |3UD|6J':1 1 ??81"1 —-j;l'ﬂ
SIREETADDRESS | STREET ADDRESS ! S U'L;!‘_ U011 ;:“;Ilz;iﬂu
CITY-S1-TiP T B - - CY-ST-2P seeem e - RSSO 00 ddkALL0 10
LE ] O pelete TITLE [JcChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE [ oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TALE [ Detete TITLE [ Change p Adition
NAME NAME )
STREET ADDRESS STREET ADDRESS ' sp
CITY-§T-ZIF K CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wifh an agglress, with glother like eggpowered.
.23 -00 722-492-5 ?af
Date

Daytme Phona #

SIGNATURE:




